been cyanosed or jaundiced. Spleen considerably enlarged, reaching three fingers' breadth below the costal margin; surface smooth, never tender or painful. Liver and other abdominal and thoracic organs apparently normal. Blood examined on December 6, 1907, by Dr. G. Watson: Red cells, 6,800,000; white cells, 7,980; no abnormal forms; differential count of white cells normal. Blood further examined by Dr. 0. C. Gruner on December 30, 1907: Red cells, 6,200, Severe attacks of abdominal pain have been the only symnptomns comlplained of. They first appeared in 1906, in which year she had eight distinct attacks; after a clear interval of eleven miionths she had one on December 3, 1907, and another on December 27. The pain is extremely severe, extends across the upper abdomen, and is not referred especially to the splenic region. The paroxysms last from-n a quarter of an hour to six hours, begin and end suddenly, come on at any time of the day or night, and are independent of the ingestion of food. During the pain the abdomnen is retracted; it m-loves on respiration; no superficial or deep tenderness; no flatulence, vomiting, or diarrhoea; pulse about 120. The temperature is never raised, and after the attack on December 3 it remained subnormal during the succeeding fourteen days on which it was regularly observed. It seems improbable that L)erisplenitis or infarcts would account for these crises. No evidence of pancreatic disease. Patellar reflex and pupil reaction normal. The lymphatic C'lands in the neck and axillo can be felt, but cannot be said to be definitely enlarged. There are no signs of tuberculous disease elsewhere. It is likely that the condition has been present for the last few years, and whatever it may be due to, the case is undoubtedly tending towards imiiprovement.
DISCUSSION.
The PRESIDENT (Sir T. B3arlow) expressed the indebtedness of tlle Section to Mr. Hann for bringing the patient all the way from Leeds. It was most desirable that as many cases of the kind as possible should be seen. It did not conform to the type with which the Section had lately been concerned, as there was polycythemia with enlarged spleen, but no cyanosis, so that it could scarcely be regarded as even an outlying member of the group to which he had referred. It was only by bringing forward such cases into clinical notice when they occurred that it would be possible by degrees to differentiate them.
Dr. ROBERT HUTCHISON said he should not regard the present case as
belonging to the group of splenomegalic polycythaemia. He had seen many cases of the present type which were difficult to classify-adolescents who had enlarged spleens, but often very little else. He did not attach much importance to the polycythemia in the present case, because it was of suclh slight degree. There were many people with 6,000,000 red cells to' the cubic millimetre. In some of the cases which he investigated a few years ago there was a history of the spleen having been enlarged in infancy, and in some cases the enlargement of the spleen was a survival of that period. In others there was a history of congenital syphilis. Inherited syphilis, with enlargement of the spleen as its only sign, was occasionally seen, just as ulceration of the soft palate sometimes occurred as an isolated late manifestation of inherited syphilis. He was inclined to refer the present case to that group. In reply to the President, Dr. Hutchison said that in the cases in which the splenic enlargement of syphilitic origin had persisted from infancy he had not met with polycythemia, but there might be a normal number of red corpuscles. He bad seen many such cases in whom there was no anaemia.
Dr. PARKE S WEBER said that it was hard to account for all the facts in Mr. Hann's case by any diagnosis. The increase in the red blood corpuscles was not sufficient to place the case in the class of splenomegalic polycythvemia, but it might be accounted for as a conservative reaction resulting from relative deficiency in the cardio-vascular system, the heart and blood-vessels being perhaps imperfectly developed in proportion to the length of the body. There was a doubtful history of syphilis, Dr. Weber gathered, in the father, and the child's retarded development and the splenomegaly might possibly both be late manifestations of congenital syphilis. On the other hand, the possibility of splenic tuberculosis had to be considered, and it would be worth while trying the Wolff-Eisner-Calmette test (" ophthalmoreaction ") for tuberculosis. There was likewise the question of the case being an incipient one of Hodgkin's disease, as the glands in both axille were considerably enlarged. It was doubtful whether the paroxysmal attacks of albdominal pain were causally connected with the splenomegaly.
A Case of Hemihypertrophy. By P. LOCKHART MUMMERY, F.R.C.S. THE patient is a boy, aged 41. He is the son of healthy parents, and his brother, older than himself, is quite a normal child. I first saw him in December, 1905, when he was brought up to the North-Eastern Hospital for Children because one leg was shorter than its fellow. When the child was stripped for examination it was noticed that the whole of the left side of the child's body was larger than the right side. The mother said he had always been a healthy child. She first noticed that the left side was bigger than the right when the child was aged 11. The child looks healthy and his mental condition appears to be normal, nor can any abnormality be detected beyond the difference in size of the two sides of the body. When f-'2i
